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1. NAME OF TYPE OR PRINT ¥

COMMITTEE (in full)

Office Use Only
] . R N e e e
Example: If typing, type 12FE4M5
over the lines. e it vl heale S ST N,
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2. FEC IDENTIFICATION NUMBER V¥V

clo0 528661

CITY A STATE A ZIP CODE A
3. IS THIS V NEW AMENDED
REPORT Y (N OR @ (A)

Lo e

4. TYPE OF REPORT
{Choose One)

(a) Quarterly Reports:

[j April 15
uartedy Report (Q1)
E July 15
Quarterly Report (Q2)
October 15

Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report

(TER)

3 OO0

(b) Monthly
Report

Due On: =
D Mar 20 (M3)

Apr 20 (M4)

"

{( ]- Feb 20 (M2)

May 20 (M5) D Aug 20 (M8) ”°¥£° (M11)
Ul

~

action
Year Only)

Jun 20 (M) D Sep 20 (M9) D Dec 20 (M12)

Year Only)

o Jul 20 (M7) B Oct 20 (M10) D Jan 31 (YE)

{c)

@

‘o
12-Day ‘l
PRE-Election

Report for the: p

Primary (12P)

B General (12G) Runoft (12R)

Convention (12C) Special (1

2S)

in the [zj
Election on State of
30-Day
POST-Election ﬂ General (30G) B Runoff (30R) a Special (30S)
Report for the: = = '
R VA - A 7 in the =u
Election on ! .; JL ; J E : ::;ﬁ State of LL._;. !

Va's] /E"Wn’ ’
5. Covering Period ‘Q'_ % ﬂ NE _) H

(M oMy / DN /
through Ob ;3 O

S
zo0

2]

I certify that | have examined this Re Report and to the best of my knowledge and belief it is true, correct and complete.

BRIOGET L. MuUBRAY.

Type or Print Name of Treasurer

Signature of Treasurer W

2| (17 "Z5IE]

NOTE: Submission of false, erroneous, or incomplete inforration may subject the person san this Report to the penalties of 52 U.S.C. § 30109.
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

FEC. Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name .
UQ Bapn PRoGess PoLiticac ACWéN Co aminTTEZ
ﬁvmq 1 [FovoT) ¢ =Y ‘“j"f & v/ )[y VT e ]
Report Covering the Period: From: JQ_,._ éj L ____; . :J To: l_*ﬂﬁ E’TLJ [ 9 _L-s_ J!
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand YTy T R T T A A
January 1' L:’.“:’:’_’:—t{*:::lj 1».._)1,*-, #J,\.J_".*J)\_.I‘Q; ngQj

(b) Cash on Hand at
Beginning of Reporting Period

(c) Total Receipts (from Line 19).

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)...

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).....

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D) ....

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) ....

T J-_» v:c—
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L 0000
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SIS U S ) L M \LJ1\ I W ny_:H. ‘_lj L&Hﬂ J,\_‘_’,.J'L_/, I __ M _

ﬁ::_v*'tu_n—‘_‘t:{i TR
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@ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further Information contact:

Federal Election Commission
899 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Wri

ite or Type Committee Name

UrRBan PRO6wEsS

PoLiticat ACTion CotuniTreE

WMl frgoeot ) 7 iy Ty vy ey R AR B A DR
Report Covering the Period: From: [’ES,_BJJ Mz_u |£Z;,QJ_,-§_,‘1 To: Q,_d ‘Z_&d . 2.0 1 Ej‘
COLUMN A COLUMN B
I. Recelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees _ R e T A Ty~ Ty R e AT AT
(i) ltemized (use Schedule A)............ 4 : A Oﬂ QLQI__O} l , g 009@]
:_T“‘u"‘_’\f“"\f—"‘u'”‘"\/\""u" NN AN [ el TR TN o Y Y A NI \'p —]
(ii) Unitemized ...........covnennnnvcncnnnnnne. e A1 ,L'HQ,,Q.\QQ“ Emwﬁﬁ/,xﬁ e O DQQ
(iif) TOTAL (add P T T AT e =y
Lines 11(a)(i) and (ii)..ccocrvrrenn. | I QLQQHQﬁ rnn 0 L@@
"‘d’*‘-\j*‘—'\f‘;‘m"""hl‘_‘" oy ey ‘U'_—} Tt Ve T v VW all. ¥
(b) Political Party Committees ................. E e Tenn ,\_AQ”_O,QQJ E\_J‘W,,uh_u, , Q‘QO“—'}D
(c) Other Political Committees o TEEINAY AN AN R R e ’:O“T_O:q
(such as PACS).......covueeererermnncerernanens [n e LJ,\N,L_OAQ Oaj s e DO g
(d) Total Contributions (add Lines :
11(a)(iii), (b), and (c)) (Carry e AN A R B S~ Sy
Totals to Line 33, page 5) .............. » L____n_“h__,,h_ﬁww,\hn_an O,. \QLOJ T HL_,,«__HQLQ-QR@
12. Transfers From Affiliated/Other e R P T T T AT R TR T
Party COMMItEES.......ccoceruerecrenerrercrecennns E_H_J__” M.,\__r; QQ@! L e O Og@}
T T T e T T AN AN Y e e N L Y Uy Y
13. All Loans Received.........ccoorieeircciinenens [_u " _}L_ﬁ_nw@ﬂ__ O¥@[ — 12, Gg@
Y e Y e e i Vi e NPT [ Y T e Y e T Y
14. Loan Repayments Received....................... L__MJR —yen O£ Odi l_l\,_..,J\.__/y\_ , O MQ_\OO}
"15. Offsets To Operating Expenditures - T : T = =
(Refunds, Rebates, etc.) T T T T T T T A SN N T v S A AT AT
(Carry Totals to Line 37, page 5)............... _n /’\“JLOJL OJQQ o e S_?\_OO
16. Refunds of Contributions Made ' i R ‘ =
to Federal Candidates and Other e B o=
Political Committees..........cocceveeeeeerereecnnne N m QQ Lﬁ e Q Q\Q @
17. Other Federal Receipts Ty Sorom eV e
(Dividends, Interest, €tc.).....co..cooererrrecrrenees | OO O O]l ( ) @ OO(N‘
18. Transfers from Non-Federal and Levin Funds == =2 = u"f/’u ==
(a) Non-Federal Account T T S A e e
(from Schedule H3)........ e Lm_mw “LJ,\__JLQQL g? _'Wl,, A _,,\%,TOno;Qg'
P AT N N ] B LN S AVAN]
(b) Levin Funds (from Schedule H5)......... L_w_# M_I,QW#L,,UQQ\_@] E_J_/,\_me, Q @g
(c) Total Transfers (add 18(a) and 18(b)).. E::::f: 6 D@Zj l H:IV:I:AE—:—vOQUg O
19. Total Receipts (add Lines 11(d), - S — S ———————————
12, 13, 14, 15, 16, 17, and 18(C))........» U;L e OuOd L L’JC)O_ QQ
20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... »

5
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DETAILED SUMMARY PAGE

of Disbursements

-

FEC Farm 3X (Rev. 02/2003) Page 4
' COLUMN A COLUMN B
- i Dlsbflrsements Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a). Allocated Fedesrca’lllNdor:-Fﬁciq)aral
Ac‘hvrty (fl'om edule N A AT oo -
(i) Federal Share ............cccooveennene. l z ; o ; ; o :O:OEQLD@ I_' A AT 4,!_JQ_,Q,.0 O
(i) Non-Federal Share.........cc.cce..ue ! , -~ OO @T ! . - O O O O]
(b) Other Federal Operating : T AT
© ?;:ncﬁ)!itures ..... E ........ dn .................... I - o OO 9@] I s 0 0.0 O}
c) Tot perating Expenditures — . (e e
(add 21(a)(i), (a)(ii), and (b)) ............. > , o O QO D . _ OOQ D
22. Transfers to Affiliated/Other Party =S = ST T2 = e ;
03, ggﬁwélﬁigﬁsd?‘/cm ...................... P "\‘“’J'Qi@:?vo A ??9
mm
o Ooher Do) COmGeS. ... - . o000 0000
24. Independent Expenditures e T~ AT N
use Schedule E) .............. reeernrenninesernena ! . 5 OJQQ& - - O ,,OOH
25. Coordinated Party Expenditures S R e . =
52 U.S.C. § 30116(d)) OO Dby _ OO OO
guse Schedule F).....ccoonieeiiiciicae . " . O o ey /.
26, Loan Repayments Made................ccccoene. P . 0 a Q @ " o O Oé O
T i aCoo} 1. . 0000
% h%%‘r?dg agl)feContributions To: e QQ e e e
(a) Individuals/Persons Other [ “'—‘-‘O O OrO DO oO
Than Political Committees ................. . " - “. n o .
T e Vo] T : o~
(b) Political Party COMMItEES ......c....... g R N 000 DJ l , , OOOGﬁ
(c) Other Political Committees e T N o
(such as PACS).....cceevererrecrrccereccnnnnen . , QOQO OOO@
(d) Total Contribution Refunds ey
(add Lines 28(a), (b), and (c))........... [ 4 . v %QO
Sl -~ 3 e = Ve
29. Other Disbursements ............coooeivnennennc, * e o OO“OD
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) S = S X T
(i) Federal Share .......ccc.ccuvvveevereeeen. i , ,_QQO O e . OQQJQI
(ii) "Levin" Share......".c.occeeurererrenes i N , OOO & i , . d@@
(b} Federal Election Activity Paid Entirely e = NN At AT
© T alv;l:m; F:ld;rlal Func:"s(dd ~ -~ OQOOI - s OO‘DCSH
c) Total Feder. ection Activity (add .. NN = - .
Lines 30(a)(i), 30(a)(ii) and 30(b))....» . O D,OOE
31. Total Disbursements (add Lines 21(c), 22, E—
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. i .\_n;- ‘ % o Or—le ano] Ei DS 9 Q Q a]
32. Total Federal Disbursements '

{subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31) .o » I ;‘ N -J_FQI:O::OO

ooy
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-tq-Date

33.
34,
35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) -....c.cocceverrrennen
Total Contribution Refunds

(from Line 28(d)) .....ccccvvvimmvniiumvnienvcnnnnas
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
{from Line 15, page 3)......ccccooeuvurevmriunnnee
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

Ha 11b 11c
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In_Full)

NRBRAN PRocecss Polacor cmon Commrres

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

“'Mmmi‘/ifﬁﬁj_!i/g'm vrvufﬁ

o ’—J ! L:’i“.:_J I___,_f‘_:;;i:::’T:‘lj

Amount of Each Receipt this Penod

ht;j._,; e e e s syt atname

!

Y SO ) U VO | N ) W SO S o,

:—:.J

City State Zip Code

FEC ID number of contributing fr:’}f :::;‘7;1:::;::?‘;7::?
federal political committee. L;;j_i: OO S T W N SO, W
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

{ﬁ;’ R TR T S A J
LL .J'! L ,\ Jﬁ,_.."L J’ _.J r\.__/ \h

Full Name (Last, First, Middle Initial)

Date of Recsipt

Mailing Address

q’ﬁﬁﬁTF / I'T'r_" [Y VY

| 7
[ j!
lsl_‘.:.{.‘f:il ““ﬁ‘* Jl L:“K*_ "—M“J

City

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

”—“x—* B R Y e W e

V.' X
L‘:_—;’L T AN ]

Name of Employer

QOccupation

Receipt For:
Primary [:l General

Aggregate Year-to-Date ¥

Other (SPGCW) v L_ 2D D e e e .:i/;_\.‘; o /\tﬁ;:!
Full Name . (Last, First; Middle Initial)
C. Date of Receipt
Mailing Address EWEN (1 [[oD) 4 [T
T i

e g v [;‘;:.J Li:;i:—i;—/‘

City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing i@’t’:‘;““‘:ﬁqﬁ“ﬁ: **‘*“L TR

federal political committee. [LJ SRR SO W, N, WS N S N } S, S, VO S, TN, N, LN, W WL N S

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

t RS A, ~~u-—»,~—m~]
=1

(,g e P AN L A

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this fine number only).................... - p

L o000

T AT DA L e L) It S ) N

Tm B S S u’:‘ " N
S SO N UL Yy L i e TR

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
for each category of the 21b 22 23 24 o5 2
Detailed Summary Page 283 28D 280 H ” H a0

27

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fuli)

LQR‘%Q'@ P(&%ZGSS fOUﬁCM’L /41—7(?)» C‘)"“M‘Wef

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

TR T I Ty it | Fpatpialishn ANt

I AN S DA AR Rt
i ! [{ L h
oo 4 L "“‘.i" e

J e el

City

State Zip Code

Purpose of Disbursement

iy

L]

Amount of Each Disbursement this Period

D e I T T TR T T R I R L T T T T T IS T
Candidate Name Catogory! } lr q
Type P M PR g A e
Office Sought: House Disbursement For:
Senate Primary [:I General
President Other (specity) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
"in"w"m':zﬂ ' {Tﬁf'o‘ 7‘ 1IN YT 11
Malllng Address !Ll‘s'ﬁ_::\lt h;:,f’,:::—‘h Q‘T;T_—:TL‘.‘;‘. z Aﬁ;)l
City State Zip Code
Purpose of Disbursement e,
}&! Q Amount of Each Disbursement this Period
Candidate Name el Z"_’B,;‘,'.Zf:‘," 3 yff;.:\;/::;.T—’q-‘;‘h‘,‘_i.:_i;i‘h,’::’\_ oy L_“_L"L’-:,;’_“:’_.j,.._.:}.
Category/ ;g Zx
Twe LRt e R e N e T N T _’g
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
e ™ Fb 5D ?| / ﬁ‘_f”iv YUY
Ma"mg Address L,. ‘:__t‘.]!l L“ == IJ l.":TT-L bl :"::H
City State Zip Code
Purpose of Disbursement R
L]
| wvuiitesmendfacs
Candidate Name Categary/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

URBAG PRo6GRES Politicne freion CownTree

LOAN ull Name (Last, First, Middle Initbal)

Mailing Address

Election:
Primary
General
Other (specify) w

City State ZiP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
i':;_"h:_.;: _:F’Z:T.I:G:—:ﬁ.::z‘:;::j’_’ :E:if‘f;l r A:u';: LT '.:T:‘L)’? ImreT :“, _T,_:’ZZC,;’: iy i‘:f';]" 17:;‘:;:‘*7;:7‘;‘;:7::?;;:{?—‘7*7.:1
l - ol )
T AR ATl L Lt rh RSttt :f“.::J l!.":‘:f_::“'}:"_ ST\ RIO s Lo, S S LY S L S R, S S A S, S A —-12
TERMS
Date Incurred Date Due Interest Rate Secured:
“’m’:”.ﬁh“',’i ’ 5’\,,&'\’;0_;?; 7 i;}tﬂfv_’:a;’f;;;ﬁ“ E—“‘M ——’—MT; / i[n‘;\;,D:‘ iy“[f‘y":r"v’:ll<‘y‘i\'.li‘v';““l t"lf :‘\;',__. ‘::F:;T"::[‘
it i L } . i i
U et U ““"“\Jé s: = = T ! ll;'*"* ’?,Ji ﬁ: e ‘ "”"“""“‘"":‘::1.4} "]L—‘{'—‘-”‘:""'\"“::“J % (apr) D Yes D No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name ot Employer

Mailing Address Occupation
Amount S :f\“-:?1:;—:::2\:;7—1?.;-7::.::f‘
iy State — ZIP Code Guaranteed | }j
Outstanding: UMt N e ATy AT
. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount N e e e “:,71
City State ZIP Code Guaranteed !11 ﬁ
omstanding: Lo e P e e P B T )
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T !
City State ZIP Code Guaranteed H ;1
Outstanding: o et s P AN
7. Full Name (Lasl, First, Middle Initial) Name of Employer
Matling Address Occuipation
Amount e T AT I S T e e T T T, ﬁ
City State ZIP Code Guaranteed [ |
Outstanding: P e
SUBTOTALS This Period This Page (optional)..........ccccevuereeeinennresreeseeereesessennsesenns » lL——
TOTALS This -Period (last page in this fine only)........coccooiceciniiicciccrccene e > ﬁw,v g e
Carry outstanding batance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 ——
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
e T A T e M i
U%ﬂo P&é.aezs oLt . AeTisrs lownrrg Coobzaeel
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name {—u»-w—q- —w—w_m——-u—-r—wwv [I“'-'"J‘-"-“—\.r*—ur i
L:&:&:{L\«ﬂ | LJ_”»J“J—J) %
Mailing Address FM_—;;,,—T , "“—"‘).»D-\nrl ) VTRV
Date Incurred or Established Ll“:_!i l R R |
’f‘u‘u‘m’} ’ 4 D—U’D“;{ / !l?vﬁrv‘\rv‘u’v"’]
City State  Zip Code Date Due . [L__lJ ]
(MM “i ¢ oo ¢ [FY YTy Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred Lm_;'( LJ~J§ LL_N_«_.R_J
B. If line of credit, e Total -
e T L ATt e s PanstE s u:ﬁlq outstanding rd‘*"\.r““hr"‘u’“ﬁm“ “H’“’L{‘"—L"—"\/““\J‘_]
Amount of this Draw: '1~‘-L—:!:.ﬂi}:‘;:~_—id1;:i‘::1_—’.'.‘_—:ﬂ::)~} Balance: {Q—J&!L—':EL\:F_»—A—J_-\:;%
C. Are other parties secondarily liable for the debt incurred?
[ ]No [ ] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, R T SR R )
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? C__, iy ]
I___J No D Yes If yes, specify:

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ | No [ ] Yes If yes, specify: e SRS

i __*,L_A‘_/,Lﬂ.__a_/,\__r\v_f,_,'-x_ﬂ_»_ﬂ
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
R {‘D‘\fr A v e e
I T 1 N Gy, State, Zp:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan’ was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name e 5 SRSV

T j’M"‘-‘L‘leLD"UD /) va.'vmvﬂ
S'gnature &:_____} L‘:?:JJ tl::.”:::"}.:g.’
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
: are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Hl. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
__complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE T DATE
Typed Name lrlf'ﬁ:}'ﬁ"q 7 r‘o*irb’“[! 1 Iri'ﬂ?*mr“r\r‘w\h!
Signature Title i ( o
g L*..«{‘H‘T.i) L:‘___’L‘"‘LYJ L\t:}_.j::‘i_.._.“’—'
FEBAN028

FEC Schedule C-1 (Form 3X) Rev. 0272003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

(Use separate
schedule(s) FOR LINE NUMBER:

for each (check only one) 9

Excludlng Loans numbered line)

[PAGE OF

10

NAME OF COMMITTEE (In Full)

URBM PRoCresS PoLiTicne RCTioed Cotmmiriee

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

("‘L Y e Y e el Vs Pt Vi
B SO WU, SO S RS oty SUU LYo B

Amount Incurred This Period Payment This Period Qutstanding Balance at Close ot This Period
?Eﬁ T Y e Ve Ve e I] ""‘v R N S Ve P Pa Ve »4i [F*"w* ~’v~"’r*“u'-\;—'u'~‘-(l‘\_r"~\..‘"‘*"u~?
A J"_),\_J‘ — ’,_\:‘)_":___t{‘__f‘___h_,,__” L.._H.ﬁ_>_~l,\..,ﬁ e P A R S T ij !_J\,__d__/"\_ ,\4_,_-‘.,_.?\4-\__1";_:_)[

B. Full Name (Last, First, Middle Inﬁal) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (ﬂpose):

Outstanding Balance Beginning This Period

[ L T T T T J‘*u—"]
S [CURUN, SRSIVE o DOTVAD et SO A .

Amount Incun'ed This Period Payment This Period Outstanding Balance at Close of This Period
i}:“*u— T R T T T T T T "! ]1 > RV S r——x’—-\rq 1"“_\-1’*‘\1'*\1'—"_‘0"'*‘« B e Ve u—*—u—‘\r“}!
.____4,:::’:,__”‘*“}“"/’\ - A_," p— \...I'\,ﬁv‘E L J'l_f"_ ,\‘. ,._,F\ /,\»J T A e —__‘J'\. ”\ Sy LSCIEYL S e o e S I'L“._.JJ

C. Full Name (Last, First, Middle IniTiaI) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Beginning This Period

r__ e Chigeta et At S st
Ly n ey

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R e T R R R [ AT A T T R T R TR T A R L
_l:#;u—_f N P AN ~f‘——"\-~"~——j ]—-ﬂ_“»Ji}:&:ﬂ;——:!bbf%:’:\_—ﬂ—i Lﬂbuww——— A R A \—~f~J

DESER mOF@IC@

1) SUBTOTALS This Period This Page (0ptional).............cccccecerererieirrmrasrnnnieseenrersssnessesnas 4 e Ao, Shast e iy od

2) TOTALS This Period (last page this line number only)..........cccoeerreereenrnmesereccrnneeinecsnenen > ( R TE g_, QQ}
4’_' TN W "\-’"“\J T v

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccceeeeueeeeevncrnnee. » ;r[ Ry ey ‘QPQQJ

Y U i e Ce bW 3 g ‘[

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) b [J‘_,_J,»_,,‘_”_,_,,um,w,._m_, II

FESANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

T, Ty r—— —
NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER ¥

LIRBAN PLoCesS PoLiTichl flemens Cotmm TTEE E:@.Ej

M vw—v
Check if D24-hour report D48-hour report > m report D Amends report filed on g :} _
s N T
s

Full Name of Payee

Date of Public Distribution/Dissemination

Mailing Address

MMy [n“rn]/ Y w Y *Fj

Amount

City State Zip Code

Purpose of Expenditure

o S
Type Mo Moo

Date of Disbursement or Obligation

Name of Federal Candidate D Support

D Oppose

Office Sought: D House District
D President [:I Senate State:

Calendar Year-To-Date e et ‘r*a
Per Election for Office Sought 1 Pl o) .

Disbursement For: D Primary D General
D Other (specify) »

Full Name of Payee

Date of Public Distribution/Dissemination

IO N

Mailing Address

Amount

City State Zip Code

SN

Date of Disbursement or Obligation

Purpose of Expenditure '

Category/ [~ 7 e B e I e e e
Type | P, "

Name of Federal Candidate D Support

D Oppose

Office Sought: || House District:
D President [I Senate State:

Calendar Year-To-Date
Per Election for Office Sought ‘

e —
L S W L W WAV U W

Disbursement For: D Primary D General
D Other (specify) P

(a) SUBTOTAL of itemized Independent Expenditures.....

{b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures................

Under penalty of perjury | cerlify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

521 T F5T3)

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE oF

(Vo be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMNTEE (In Full) Check it

u Q&H’id P[@béws POL-m Cdt_ AC‘T[-&M CD[M MmI7TTEE 24-hour notice

Has your committee been designated to make Full Name of Subordinatc?‘(':ommittee
coordinated expenditures by a political party committee?

[Jyes [ ]no

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle lniﬁql) of Each Payee Purpose of Expenditure SR
Category/
Mailing Address Type

Date

City State Zip Code LRE) /I~D 5 ,m
e

Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District:
Presidential ! : PR T : . Z l

" Wﬁ*‘wﬁ"
Aggregate General Election

Expenditure for this Candidate P

S U N A ey S S L W S i

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Category/
Malling Address Type

Date

City State Zip Code Mg/ fO VD g/ m

Name of Federal Candidate Supported | Office Sought: —'l House State: Arount
Senate District: = -
Presidential |
— - S S W LS W
Aggregate General Election i
Expenditure for this Candidate » A
Full Name (Last, First, Middle Initial) of Each Payee : Purmpose of Expenditure j
"
Category/
Mailing Address Type
Date
City State Zip Code E / [r’r\rnj 1 Y
o e+ ot e =
Name ot Federal Candidate Supported | Office Sought: House State: Amount
- — oun
|| Senate District: ST A i i T
Presidential
. N e e o L e T
Aggregate General Election
Expenditure for this Candidate » o m YA A s
SUBTOTAL. of Expenditures This Page (optional) P

TOTAL This Period (last page this line number only)

FE7ANO14 FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

URBH’M PQ—Dé@gSS VOU (iche_ M¥TToos CDV\'\MtT'&?

USE ONLY ONE SECTION, A or B
|

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

-
B. Separate Segregated Funds and Nonconnected Committees

Fiat Minimum Federal Percentage

It the committee will allocate using the flat minimum percentage of 50% federal funds, check @
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal........c.oooeeiiic e EA__U.U %
Nonfederal ..., wﬁ_{»j %

This ratio applies to (check all that apply):

() i
Administrative @} Generic Voter Drive @ Public Communications Referencing Party Only @

FEGAN0O26 FEC Schedule Ht (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

URBAR PRocees

Politicre Actios> Comm TTEE

Methods of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
New D Revised

U

D Direct Candidate Support

NONFEDERAL %

P
m e SO

Y%

L]

i %

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO iS:
New Revised

[

D Direct Candidate Support

NONFEDERAL %

T—‘uﬁmW“'\r—u—’—‘
f
{__J'L.__.JLJ'\_ A °/o

[ ST e T Tt o

l__-\« e m °/°

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO iS:
New D Revised

]

|:| Direct Candidate Support

o

Same as Previously Reported

NONFEDERAL %

L:ﬂ_—ﬂ—Jm\::_L—_JJ %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
New D Revised

L]

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:
Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[] irect Candidate Support

Same as Previously Reported -

NONFEDERAL %

]

S S S, TN %o

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:
Fundraising
CHECK IF THE RATIO IS:
New D Revised

[

D Direct Candidate Support

E; e %

NONFEDERAL %
]

LS. A" \,_.r\,;,‘l %

Same as Previously Reported

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 1272004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR | FAGE—OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

URBAD Probress KOL{‘ECM, AcTiod (otamiTres

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MUTRTY ¢ o) Pry“u"vm“vm*vﬂ [T T AT T g )
] ‘ L _
___LJ ) L_,J\,.._n__n | S VY W] [ N W) | SO, SR, UL L L W, SO

BREAKDOWN OF TRANSFER RECEIVED - - .
T Y Y S EAE T2 Ve e Vo
i) Total AdMINIStratVe ..........c.ccoomimmmmmieee e I; fj

[ T R LY, W S e e e [ N

R T TR ST

ii) Generic Voter Drive .............ceiiemniniieeciieeee e

; J._n_,J,'\‘,_P_.J__/,\_V_H_J\_/-\,__r\__r

AT T e
ili) Exempt Activities...... “ ree et as b et n s v ’ J_J.\ﬁ_‘__ﬂ

iv) Direct Fundraising (List Activity or Event Identifier)

1 r’u——' v**m*‘u‘—”u""v‘—r*ﬂm—q

a) [L._J\_,, PO g | NS, N A LN DU ) S )
R e T e P P L R R S T
b) {WA_.R_J,\MAAM)_H“_J-\_I:\___JLA,

[:';—'—u‘—'\r“\.r“-r—*‘r"‘u‘*‘:u‘*u—‘u

c¢) Total Amount Transferred For Direct Fundraising .............................. S N S S GO, SN, SO NSO

v) Direct Candidate Support (List Activity or Event Identifier)

FMUW:r*"J*‘W*u———\f—-wf;u“—'\r'ﬂ
a) ‘L\__J'L_J'L'/,LW",Ahr‘___v/"l__)‘k_.*l'\_‘../'\_)_Jl
Y“‘V‘“uM—f“u—~‘u: [ T Vi Vit
b) {_J...‘WI_,J,\M’K——-—H‘_J’-L_’\_,_UH__J'\_
FJ“—T\F‘W “‘"—.J'—v'—u“‘j
¢) Total Amount Transterred For Direct Candidate SUPPOMt............oeccceiniitisvcneemcrincisiennsen A N LN W W2 TR S S N
'T-z—\.r-‘*u*‘ﬁrﬁr‘ﬂ*—*v'“m—-ﬁz‘ww—u—”
vi} Public Communications Referring Only to Party (Made by PAC) .......c.ccoovimivevnnnnnns | L_:f:_.._.q}:.i___,;._f_-}__n‘;:ﬂ:'
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
R “rﬂﬂTNM\WuWﬁ
TOTAL This Period (Administrative) et aeas ‘t S o O Qﬂ QJ
(“u‘-”v‘ B e e Pe e Vs ‘W\r“—\r‘;_'p
TOTAL This Period (Generic Voter Drve) ..........oumercvicineencnncsessensinnnenns LJ_,_«J,-_rHQM&ﬂQQQQJJ

ihﬁ_"ﬂ—“m_u”‘—‘_u"‘ NN '1
TOTAL This Period (Exempt ACtVItIes) ...........cccoomerievmiemciicsiiccrce et {{___mmn ST 0 O Q@}

AR, LS N P L

A = s W ¥ eV N A Yy NS o
j :)1/ r"ﬂ
TOTAL This Period (Direct FUNDraising) .........ccccoermemeereencinmisrercsieeneseere e Lvr\_/’y\,_fL._JL_/,L,_LJ_/-QLO;

l Y e Yar™ ey Na™ ¥y

J
PR S Jou ) o e, Sy | \_J_JLJ-\,_H_:;J_}

TOTAL This Period (Direct Candidate Support) ...........cc..cco....

— ey ppep——— 'f.éﬁ,,,. *;'__l

TOTAL This Period (Public Communications Referfing Only t0 Party) ..........ccoeceeeievceriveennnnns E_H__—ﬂ,_f’\.ﬁn_,m.{’\_r‘t_q” QQ@
T Y ey e Y T F e PGy 8

TOTAL This Period (Total Amount Transfermed)..........ccoouvcrrmecrecerererereres D, W N N N S~y

FEBANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

(R Ba

Prosaess PouuTicar frcrrssy Co mancTres

A. Full Name (Last, First, Middle Initiaf)

Allocated Activity or Event;
D Administrative D Fundraising D Exempt

Mailing Address

D Voter Drive I:, Direct Candidate Support

City State Zip Code

[ ] public Comm (ref to party anly) by PAC
Aﬁocated Activity or Event Yéar-To-Date '

Purpose of Disbursement:

1

Activity or Event Identifier:

{ N e T T2 Ve

{‘_J’L____n_._x,\_.,!\ﬁﬂ__/,\ﬁ NN/

Category/ Erﬁ] / F)Tn”} ' E”%WW*TH
Type Date U | I ]
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A e e e e e ) {r*u-*u—-m—ﬁr—dr “mWL’j’j} [ Y T e WY R T Vs l ‘
A A NN lLi_—ﬂ_J,\“A’M‘_&/‘_"-J‘_F‘_J"\ } LLI\,._.,J‘L_/,\._J‘L_._H_,J,\,‘J_J‘\_,_J'1“N_)|

B. Full Name (Last, First, Middle Initial)

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Maiting Address

D Voter Drive D Direct Candidate Support

Chy _ State

Zip Code [ Public Comm (ref to party only) by PAC
Aliocated Activity or Event Year-To-Date
Purpose of Disbursement: __ N vy
L LJ; Lvn._m__/,\__&._n.__./"_,_ﬂ__mﬂ.__/-q]
Activity or Event Identifier: e
o Category/ ’f‘ﬁfm 7 [Fo-wo ¢ TT:\JW:\FT—U—VW
e Jowe | ) L
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
'r‘r——\.b”:‘.r‘_u—*uhm—ﬂ‘:—— "*\.r—““_r——’u'—-u“—j I{—‘_LJ TR R A r B e Y "\.r*—‘l’
l T T S I e L_Hﬁ—.l'\ﬁ—{j_%)‘\——..ill_i,\_q&_‘n*,f“«ig T e L e g ‘LJ‘\,_..J

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement:

el

Activity or Event dentifier:

Allocated Activity or Event:

D Administrative D Fundraising D Exempt

D Voter Drive D Direct Candidate Support

D Public Comm (ret to party only) by PAC

" Allocated Activity or Event Year-To-Date

c

SR A Inn* i ¥ Vanaunuy Vs U anaty'V aututs ™ It aemt —n

L LIRS, WUUE] LN JEN, WOD \SU, GY , SO S, S

Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE

TOTAL AMOUNT

P'—‘r*-‘uﬂ-*u‘*ﬁr*‘u;?——ﬂ“;}_: _LI-‘]

(OSSN, SIS DSty B, W) L GO S oy e P AP LNt -\___n__.,}

T T T U g

|

7_M_'—JL“J—”U'_\IW—V_‘U“~!1
|

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE

BT . s e

= TOTAL AMOUNT

TP G o S R T A R )
L::~ﬂ_—f&:"m-—”—J’::{::m-"-—f'\wm—J YL \wf&{:u*«mmnk—m«_r\:wuf] U— OO o OI

[ Sy L S ey L R (U | N o D DR o T, Wt ]

TOTAL This Period (last page for each line only)(Federal share to 21(a){i) and NonFederal share to 21(a){ii))

FEDERAL SHARE

B T " e Ve e

NONFEDERAL SHARE

S S S S VO U | s W G

TOTAL AMOUNT

j "_U“:U"q-’u.—ﬂ_“'m~_‘ﬁmm‘/” [—H—‘*‘.r"—l.w—‘\.r—u"*u—- 3~ arr—*ﬂ =21
{ L.«r\ ST N SN, N LV WO, N N | W, W S S U S, S S et S i Q

FEGANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY.

i [PAGE — ©OF
(To be used by State, District and Local Party Committees Only)  [FORTUINE 785 OF FORM 3X

NAME OF COMMITTEE (In Full)

DR P0o6aess Pouitich ACTion Cotun it ree

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
: [row f'{n CL RN S et = Y—l r—u'**\.r“u Y Y e
T

BREAKDOWN OF THIS TRANSFER
T
i) Voter Registration VOTER REGISTRATION

{7-‘:11_*\.!’_1)"_‘14’_\4"““];"; W S ‘\J-“‘:\—Ji
Total Amount Transferred for Voter Registration...... [7 L

DU VO N S, WO W { L T S )

VOTER ID
I’q"_u‘—"v“ o —‘:\::‘I:"“W"—"Lrﬁ"u—-r‘j

L [ S oy, S Y N} A B _AF\_._‘J

il Voter ID
Total Amount Transferred for Voter 1D

- GOTV
“') GOTV I u—u-"—‘\_r“—‘\_r‘*u—hwu*":tr_‘u-*‘F—:‘r
Total Amount Transferred for GOTV ....c.oivriievrecenncrerneseeneneeres EJL s .

GENERIC CAMPAIGN ACTIVITY

{-"—J—u’_‘\r"“u“— P ER Rt ¥ aat s VagnaeUhs

iv) Generic Campaign Actlvity
Total Amount Transterred for Generic Campaign Activity

.............................. |

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

= M—U—MW ﬂ; “v'u*\r"u“v Y ’ [\I_V_’—U"_“m“"m—"‘-f_.:ﬁ‘“‘u“‘tli
L“_‘_ J r~ . WLJJ | SR W, NS N S T, S NS, S ||

BREAKDOWN OF THIS TRANSFER

VOTE EGI AT
i) Voter Registration ﬁ__w_o_"jisw_ﬂ'i

Total Amount Transferred for Voter Registration......

VOTER D
iij) Voter ID Y S i Ve e Ve ey
Total Amount Transferred tor Voter ID......c..cocciirceenncnen. [v&‘_m A A
' GOTV
) GOTV R R e
Total Amount Transterred for GOTV ......ccccvvuiceccccnrniencccnearsnsrrsnennaes j
b A e e S e e T

GENERIC CAMPAIGN ACTIVITY

R e e e |

iv) Generic Campaign Actlvity
Total Amount Transterred for Generic Campaign Activity

N T .

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

lJ'—"U w‘\’—ﬁf‘ \J—- T \.l““\/"_"u
TOTAL This Period (Voter Registration)...........cccceeveveencne. L ﬂ
i NN JL_‘J'\.*’ A
R B ¥ e L YA U Ea P e~V o e
TOTAL This Period {Voter 1D) ....c.coece ‘L s eYe Oq
.J\,—._,”._J’M,J\__I‘_J"\_JL-*_A«_J'\NJ,_J‘

L=

TOTAL This Period (GOTV)...c.vevssssis E A0 D OO

LR T A | DR S N WU S

e G P P A R e e T
TOTAL This Period (Generic Campaign Activity) et rrentene e e s e s easeren st esbanann F m1

: T e R e P T = T e P ]
TOTAL This Period (Total Amount of Transfers Received) w O]
)

................. ey e

FEBANO26 FEC Schedule H5 (Form 3X) Rev. 022003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) . FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (In Full)
am— — ——
URBA) P-(Z@é(z,éff PouiTicat. K CTissd Co MaTTel
A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
[ Wailing Address : Allocated Activity or Event Year-To-Date
RSt ¥ Snmt Vi V) —‘\.\h"lf—"‘\/—‘ﬁ.r‘:;"
City State Zip Code SV —— (L"-—"—/”'\—.J'\—ﬂ—/,\__ﬂwﬂ_/"\___l\_,:g
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE#n Full)

URBAn

Lo GQESS Pou-ncm_ AcTIosd Co>te A TTEE

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) ltemized .......cccccvcemrieecrencrens

{Use Schedule L-A)

{b) Unitemized .......cccoevvrvcrinceenns
(C) Total.....cooierrcce e
2. OTHER RECEIPTS........coconerrinninen

3.  TOTAL RECEIPTS ......ccovvceieinens

{Add Lines 1c and 2)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE
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4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration..................
(b) Voter ID......cocovveviviiniiinnins
(€) GOTV .ot
(d) Genen’é Campaign.......ccceeruee
(€) Total.....ccoeeeeeeerccnrr e,
5. OTHER DISBURSEMENTS..............

6. TOTAL DISBURSEMENTS ..............

(Add Lines 4e and 5)
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7. BEGINNING CASH ON HAND.........

{for Calumn B, use cash as of Janvary 1st)

8. RECEIPTS.....ccoieeirrercne e
{from Line 3)
9. SUBTOTAL .....ocoovrrecceeeciereeenen,

(Add Lines 7 and 8)

10. DISBURSEMENTS........ccccceicirininne

{From Line 6)

11.  ENDING CASH ON HAND..........
(Subtract Line 10 From Ling 9) ......c.cccovvcneniunernene
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SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
(check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Liepne PRobeess Polumiche AcTion Cotmanrtreg

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

"Mxrmu[{nunjf/ [EV Y=Yy

u:-*-:.—” L:;?;~” [L——‘L—;ﬂ—;-_ ;~;ﬁ

Amount of Each Receipt this Period

C'ty le Code T T S S T S LS S A TR
Name of Employer or Principal Place of Business ‘J;m R B T B L s J"
: Aggregate Year-to-Date
Occupation gﬂ~—m:;v~»~r~’a—---—v—rﬁu:tffj
oo P P e N P e N
Full Name (Last, First, Middle tnitial) / Full Organization Name Date of Receipt
B. ;’unMt]/HDHD—'}er‘J"V.{YuY"4
i Lo
Mailing Address L L N | R ST
Amount ot Each Receipt this Period
City Zip Code S R N e as -ﬂ
!
Name of Employer or Principal Place of Business e R e
Aggregate _Yeir_-gp-Dat_g_ S
Uecupation R S R S R R S R
g Pl AP I N N d
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. [‘[ﬁ—::ﬁ Ty rrp 5 DT; ' [“w nwﬂj
i . i
Mailing Address L':””““ SR
Amount of Each Receipt this Period
City Zip Code H‘tT:r e S EENEESS
Name of Employer or Principal Place of Business A NS SR |, S
Aggregate Year-to-Date
occupahon r Z ,Lﬁ?,'\')t—fs_,._ = ._»_‘.77::‘_,_,4 :‘;t::;: ::’l‘;}}
’ ATt IR P RS S G
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. w7 MT/\[Dmn][/rv~wur~V‘l{
9J it | !
Mailing Address UrJ Mo U_TT:“‘ D,::::‘,jf:',;’:;;zﬁ
. Amount of Each Receipt this Period
City Zip Code =
Name of Employer or Principal Place of Business
Occupation
SUBTOTAL of Receipts This Page (optional) S
TOTAL This Period (last page this line number onby)...........cccceeeeeeereeieeiceseere e >
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SCHEDULE L-B (FEC Form 3X) o Fom e Nuween: [PeE
ITEMIZED DISBURSEMENTS for each category of the | ("5 O o"¢) B B Ds
OF LEVIN FUNDS Aggregation Page 2 ad

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose ot soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

URBAN PlocessS PoliTiche AcTioss CotmcrTTeE

Fult Name (Last, First, Middle initial) / Full Organization Name
A. Date of Disbursement

rm “w) s oo 11 s YR
Mailing Address I ol i ‘

L [ — LL_‘—,, L )|
City State Zip Code Amount of Each Disbursement this Period
T T T T T T e T I T DI I T T T T
- u T ‘\.r - T T (4 3 . “
Pumpose of Disbursement H ‘|J
I Al IO N e R P L S i

Full Name (Last, First, Middle Initial) / Full Organization Name

B.
Ma"mg Address ‘ LL"’:;’? L:Z‘:"ﬁ i_i_‘—‘:?_“"f¥ﬂ,:l;
City ' State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement I{L “"f“ ““_‘;‘7‘;* o :C:WT.. ﬁ;‘.]
P e Y N e T N )

Full Name (Last, First, Middie Initial) / Full Organization Name

C. Date of Disbursement
. TELRE Il oe (7 [ YUY
Mailing Address ) L “ i t,i_ﬁ {f., .J;ﬂt"f_%
City State Zip Code Amount of Each Dlsbursemem this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name

D. Date of Disbursement
rmv'i_mff/roho Ly (_Y YUY LY il
Mailing Address (N I U B
City State Zip Code Amount of Each Disbursement this Period
‘;-":u — 4}‘4* T ,\"; —‘_*.;’*wfv_‘tiiulﬁ:y Py l
Purpose of Disbursement i ;
M:;ﬂ M YT Y e e
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
FMT"TT PO 4 T YT T YY)
Mailing Address N I

City State Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nhumber only)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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